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1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. {f institution: Relédqnc_c fom
/5. 300 a. COUNTY o STATE T1linois > “O™Y 5t, C1aTry/
ov. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CBI";( _ Inside Limits
¢ Tom St. Louis Yas [3¢ No (] R E. St. Louis 729, Yol %O
FULL NA{:‘-EOF?F {If NOT in hospital, give location} | Length of stay in 1b SE%%ET _(if outside, give Iocguon) Reside on Farm
HOSPITA . A ESS
instrruTion VA Hospital 1, days {i32 405 N, 66th Yer [] Nold
(NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yaar
ype of print op
John L., McDaniel oeath  11=-10-57
5. SEX " & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARJ’IEDE] NEVER MARRIEDD 62“! hlr:r;,l;ay; Months | Days Hours Min.
B male white wiooweof ]  oivorceo[]) 11-11-Q4
-E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) / 12. CITIZEN OF WHAT COUNTRY?
= duping most of working life, even if retired) INDUSTRY .
e rber Barbering Pana, Illinois8 U.S.A,.
?;_ 13a. FATHER'S NAME 13b. MOTT-{’ER'S MAIDEN NAME 14. NAME OF H_U.SBANE‘P OR WIFE
, Ppe, | ) YTuJF SRR Towiad = Tk
¢ | _Douglas MeDaniel DAE- ‘Shemp-. ¥ FIgie_Averrfy
‘E‘L =) [ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B r unkngwn)] (IF yes, 4 f swrvi . .
i- g { Ees or unknqwn)] (If yes, M| o dates of service) 319-28-'11888 VA HOSpltal Records’ St. IDulS, Mo.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) INTERYAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: . ﬁN T AND DEATH
2w IMMEDIATE CAUSE {c) Bronchial Pneumonia own
2 & !
- x
£ & Conditions, it v, « DUE TO (5) Pulmonary Emphysema Unknown
4 i w::ch gave rlu‘ 1o
= above causs (g},
= z tating the under- A iy
e gl mmmms ) osero 9/
£ ORE PART Il. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termino! dissase condition given in PART I (o) 19. WAS AUTOPSY
13 E x e ERFORMED?
25 =g ESfe] NO[]
-E - X £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
B ™ g 0o d
o
§ S <EM3! 20c. TIMEOF .Hour Menih, Day, Yeor
8 aopa INJURY  a.m,
; g : E] . p.m.
gE (13 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
s w WHILE ATD NOT WHILE 0 farm, factary, sirest, office bldg., etc.)
£2 gl |work AT WORK :
;'; E IIV'aneﬂded the deceased g;m 10-27 57 , to n_lo-57 and last saw hﬁ&ulwa on 11-10—57
g : . Death oq:curmd at, /) <) F a2 m on o dote stated obove; and 1o the best of my ':nowledge, from the causes stated.
<} . —
; & ) [z sicnatu -t(' (% C’ 225, ADDRESS 72c. DATE SGNED
-]
iz TEROTC R VAH, ST. LOUIS, MO. 11-11-57
B . GREMATION, 35- OATE 23c. NMé'OF CEMETERY OR CREMATOR‘I’ 23d. LOCATION (City, tewn, or county) {State)
ol oyl -

n'har'v
25. DATE RECD. BY LOCAL REG.
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SRt ' STATEMENT'BY LICENSED'EMBALMER , |

I hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or'by

ent Embalmer No..................

working under my personal supervision.

Student

""u-‘:l-.':.‘. A ‘ti"-" - Do Llcensed Embalmer No.. ﬁlé 2
- ' P. O. Address. Cé‘fﬁéwﬂfs

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fa:lure
to comply with thé above constitutes grounds for revocation of license).

_+ If;embalmed by a STUDENT, he also shall sign-in his;OWN handwriting.” .. " /-1 7 Foanae
" if this body is not embalmed fact should be so stated above -
. - B v -‘{— ~ - » _ -—




